FORM D /(¥ ’535:3

SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549

MB Number: 3235-0076

FORM D

NOTICE OF SALE OF SECURITIES 0 o
AN PURSUANT TO REGULATION D, 0704184, O]
\ SECTION 4(6), AND/OR e )

N‘?&Sg& UNIFORM LIMITED OFFERING EXEMPTION | |
13

DATE RECEIVED

Name of Oftering (O cheek if this is an amendment and name has changed, and indicate change.}

Common Stock of Parature, Ing. (formerly Cyracle Technologies nc.) A
Yiling Under (Cheek bux{es) that apply): 0 Rule 504 O Rule 503 BERulc 506 / 3 \L‘tlmn 4(6) 0O voe
Type of Filing: [ New Filing . mncndmuu

A BASIC IDENTIFICATION DATA /E_.,y "‘:bthED\K\

1. Enter the information requested about the issuer

Name of lisuer (0 check if this is an amendment and name has changed. and indicate change.) \\M\N i ZUU/ ‘
Parature. Ine. A o
Address of Executive Offices {Number and Sureet. City, State. Zip Code) ] lgl-.plmneﬁumhur {lmludmo An}(.odr.)
R000 Towers Creseent Drive. Suite 800, Vienna, VA, 20182 (703} 364-7758) 180 /g\./

Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Numwmm Arca Code)
Gif dificrent from Executive OMices)

Brict Description of Business
Help desk software solution customer service & support software

Type of Business Organization

& corporation O limited partnership, already formed 0 other (please specily):
O husiness trust O Timited partnership, to be formed
Month Year
Actual or Estimated Date of Incorporation or Organization: 07 2000
B Actual O Estimated

Jurisdiction of Incorporation or Organization:  {Znter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN for other loreign jurisdiction) DI:

FRUCTIONS

Federal:
Wi Mast Frder A sswers making an offering of securities i reliance on an exemption under Regulation 17 or Section 4(6), 17 CFR 230,501 ¢1 seq, or 13 LSC 77d16),

Witren s Fefe: A notice muost be iled no Later than 15 davs afier the first sale of securities in the offering. A natice is deemed tiled with the 1.5 Securities and Exchange Commission (SEC} on the
catlier of the date it is received by the SEC @t the address given below o, if received a1 than address atter the date on which it is due, on the date it was mailed by United States registered o
certified manl to that address.

Where o Fade: VS, Seenrities and Hixchange Commission, 450 Fifth Strect, N.W.. Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed.  Any copies not manually signed must be photocopies of the manually signed
copy o beur Ivped or printed signagores,

Informereon Regtared: A new filing must contain all infonuation requested. Amendments need only report the mane of the issuer and offering. any changes thereto. the information requested in Par
€. and any material chamges ftom the information previously supplied in Parts A and3. Part I£ and the Appendix need not be filed with the SEC.

Felge fee: There is no Tederal filing fee.

State:

This notice shall be used 10 indicate relizmee on the Uniform Limited Offering Exemption (ULOE) for sales of securibies in those siates that have adopted ULOE and thit have adopted this torm.
Issuees relying an ULOE mnst lile a separate notice with the Sceunities Administrator in eacls state where sales arc to be, or have been made. If a state requires the payment of a lee as a
precondition to the cltim for the exemption. a fee in the proper amount shadl accompany this form, This notice shall be filed in the appropriate states in accordance with siate law. The Appendis to
the wotice constitutes a par of this notice and must be completed,

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the appropriate federal

notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this f,
are not required to respond unless the form displays a currently valid OMB control nupber.
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A. BASIC IDENTIFICATION DATA
-

2. Enter the information requested for the Tellowing:

¢ Lach promoter of the issuet. it the issuer has been organized within the past five years:

s FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 105 or more of a ckass of cquity sceurities of the issuer:

e Izach executive officer and director of corporate issucrs and ol corpurate general and managing partners of partnership issuersand

s Tiach general and managing pariner of partnership issucrs.

Check O rromoter &l Beneficial Owner
Boxgesy that

Apply:

O Executive Officer

O irector

O General andfor
Managing Partner
ging

Full Narme (Bast name tirse, 10 individual)
Ching-Ho Fung Trust

Business or Residence Address (Number and Street. City. State. Zip Code)
Q01 2A Old Dominion Brive, Mcbean, VA, 22102

Check O pPromoter O Bencticial Owner
Box(es) that

Apply:

¥ Execative Otticer

O Director

O General and/or
Managing Partner

Full Name (1wt name first, it individual))
Lam., Calvin

Business or Residence Address (Number and Street, City. State. Zip Codce)
BOOG Towers Crescent Drive, Suite 800, Vienna, VA, 20182

Check Boxes O rromoter O Benelicial Owner

that Applyv:

X Executive Officer

B9 Director

O General andfor
Managing Partner

Fuelb Name (Last name first, if individwaly
Chung. Duke

Husiness or Residence Address (Number and Street. City. State, Zip Code)
B000 Towers Crescent Drive, Suite 800, Vienna, VA, 20182

Cheek Boxes O rromoter O Beneficial Owner
that Apply:

B Executive Officer

B Director

O General andfor
Managing Pariner

Full Name (Last name fiest if individual)
Fung. Chang=tlo

Business or Residence Address (Number and Street. City. State. Zip Code)
B000 Towers Creseent Drive, Suite 800, Vienna, VA, 20182

Cheek Boxes [ promoter O Beneficial Owaer
that Apply:

B 1ixecutive Officer

O Director

L3 tGieneral andfor
Managing urtner

Full Name (Last name tirst. if individual)
Yoo, Danicl

Business or Residence Address (Number and Steet, City, State, Zip Code)
8000 Towers Crescent Drive. Suite 800, Vienna, VA, 20182

Cheek Boxes O Promoter O Beneficial Owner

that Apply:

O Exccutive Ofticer

™ Director

O Generat andior
Managmg Partner

Full Namae (Last name Oirst, it individual)
Ricchers. Gene

Hustness or Residenee Address (Number and Strect. City, State, Zip Code)
K000 Towers Crescent Drive. Suite 1050, Vienna, VA, 22182

Check Boxes [ Promoter [ Beneticial Oswner
that Apply:

O Exceutive Officer

B 1yirector

O General and/or
Managing Partner

Full Namwe (Last name hirst, it individual)
Daver. Vispi

Business or Residence Address (Number and Street, City. State. Zip Code)
2884 Sand Hill Road. Suite 100, Menlo Park, CA, 940235

Cheek L1 Premoter & Beneficial Owner
Boxies) that
Apply:

O Executive Officer

O Director

O General andfor
Munaging Pariner

FFull Name (Last name {irst, il individual)
Valhalla Parmers, 17

Business or Residence Address (Number and Strect, City. State. Zip Code)
RO Towers Crescent Drive. Suite 1030, Vienna, VA, 22182

32891 vI/RE
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A BASIC IBENTIFICATION DATA
‘e

20 Linter the information requested lor the following:

. Each promoter of the issuer. if the issucr has been organized within the past five vears:

. Each henehicial owner having the power to vote or dispose. or direct the vote or disposition of. 10%% or more ol a class of equity sccurities of the issuer;

. tach executive officer and director of corporate issuers and of corporate general and managing partners ol partnership issuers: and

. Lzach general and managing partner of partnership issuers.

Check O promoter X Bencticial Owner
Box{es) that

Apply:

O 1:xecutive Officer

O Director

O General andfor
Managing Partner

Full Name ¢(Last name tirst, if individual)
Sierra Ventures VITFAL LI

Husiness or Residence Address (Number and Streer, City. State. Zip Code)
2884 Sand Hill Road. Suite 100, Menlo Park. CA, 94025

Check 0 Promoter O Beneficiat Owner
Box{es) that
Apphy

[ Exccutive Officer

O pirector

O General andior
Maraging Partner

Full Name (Last name first. if individual)

Business or Residence Address {Number and Street, City. State, Zip Code)

Chuck Boses O rromoter O Beneficial Owner

that Apply:

O Executive Officer

O virector

O General andfor
Managing Partner

Full Name (Last name tirs il individualy

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Boxes O rromeoter O Beneficial Owner

that Apply:

O Exceutive Offiver

O irector

[ General andfor
Managing Partner

FFull Name (Last name lirst, if individual)

Business or Residenee Address (Number and Street, City, State, Zip Code)

Cheek Boxes O promuter O Benclicial Owner

that Apply:

0] Excecutive Officer

3 birector

O General indfor
Managing Partner

Full Name (Last name lirst, if individual)

Rusiness or Residence Address (Number and Street, City, State. Zip Code)

Check Boxes O promoter O Beneficial Owner

that Apply:

O 1Zxecutive Ofticer

O Director

O General and/or
Managing Partner

FFull Name (Last name lirst, if individual)

Business or Residence Address (Number and Street. City. State. Zip Code)

Check Boxes O Promoter O Beneficial Owner

that Apply:

O t:xecwtive Officer

0 bircetor

O General andror
Munaging Partner

Full Name {Last name first. if individual}

Business or Residence Address (Number and Street. City. State. Zip Code)

Check O promoter O Beneficial Owner
Boafes) tha

Apply:

O Exeeutive Officer

O virector

B General andfor
Managing Partner

Full Name ¢Last name first, i individual)

Rusiness or Residence Address (Number and Street, City, State, Zip Code)

312891 vI/REE
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B. INFORMATION ABOUT GFFERING
L

Answer also in Appendix. Column 2.1 filing under ULOE.

ta

What is the minimuem investment that will be aceepted from any individual™ ... e $ N/A

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any commission or similar remuneration for
sulicititeon of purchasers in connection with sales of securitics in the offering. 17 a person o be listed is an associated person or agent of a broker or dealer
registered with the SEC andfor with a state or states. list the name of the broker or dealer. 11 more than five (5) persons to be listed are associated persons of such a
broker or dealer, vou may set forth the informatien for that broker or dealer only.

N/A

Full Name (Last name lirst, it individual)

Rusiness or Residence Address (Number and Streel. City. State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(UNCEK AT SIS 08 Cheek IdIvIBIaE SEICS ) o oottt e s e s et ects s a1t e et s et ete e e e st e n e e es e e e et e ee e e e e e ee e ee e e e e e et ee e em e e e e eete e ee s e errne s eeesseernanen O AH Sutes
(AL [AK] |AZ) |AR] ICAl 1ol 1] IDE] (1C] IFL) 1GAl (k1) o

(i [IN] Al IKS] kY| LA IME| (MDY IMA] IMI| IMN] IMS] [MO]

INMT] INE] |NV) INH} INJJ [NM] INY] INC| IND) |01} |OK| [OR]| IPA]

IRi| (sCl [SD] [TN] ITX| U VTl IVA] [VA] WV 1wl [WY] IPR|

Full Name (Last name hOirst, i individuat)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers

(CTeCK “AUESEates™ 0 Cheek INUTVIARAL SLAKES L...o..iii ittt ettt bt e ea et e £ ket Rt b2t 01 3o eh bt et e e e eren e O Al Siates
ALl JAK] JAZ] JAR] ICAl {CO| €T 1D 1DC) L] |GA| [H1] {1y

JEL] |IN] j1A] |KS| [KY] [L.A} IME]| |MD} IMA] IMI) |MN] IMS] {MO|

IMT) INE] INV] INIY |NJ) |NM] INY] INC] INDY |OHi] |OK]| [OR] |PA]

[R1Y [SC) [SD} [TN] X1 1 IVT] IVA| [VA] Iwv] Wi WY IPR|

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Cheek Al States™ or Check IATIVIBUAL SUBES ..ottt et ekttt ettt e st ene et ems e s nseassmssaten e snsvesanss eeesnnsmssesrmsnssnrseneerenneneneens LD V] L STALES
1AL] JAK] |AZ] |AR] JCA) [We]] €] |DE] |ele] [FLY |GA| (1§11] 118]]

HIN! JIN| {IA] IKS] IKY] ILAI IME] MDY IMA] IMI| IMN]| IMS] IMO)

[MT] [NE] [NV] [NH] INJ| INM] INY] INC] NI o] 1OK| [OR] IPA]

IR jSCt s I'TN] |TX] (U] VT VA IVA] |WV| W) [WY] |PR]
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C. OFFERING PRICE, NUMBER OF INV

STORS, EXPENSES AND USE OF PRO(C

I mer the aggregate offering price of securitics included in this oflering and the total amount already sold. Enter =07 it answer is “none™ or “zero.” 11 the
transaction is an exchange offering, check this box [ and indicate in the columns below the amounts of the securities ofTered tor exchange and already exchanged.

Type of Seeurity

Ixebt

Aggregate
Offening Price

$ 61205592

Amount Already
Sold
$

Equity $ 612,055.92
B Common O Preferred
Convertible Sccuritios (Including WarranlSh. ...t s $ $
Partnership INTEIESIS. ... et et et e $ L)
Other (Specify ) $ 3
Total... h) 61205592 $ 61205592

Answer alsoin Appmdl\ Column 3. if Illlm__ undcr ULOE.
Eter the number of aceredited and non-aceredited investors who have purchased securities in this
offering and the aggrepate dollar amounts of their purchases.  For offerings under Rule 304, indicate
the nuwmber of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “07 i answer is “none™ or “zero.”

Number Aggregaie
lnvestors Duollar Amount
of Purchases
ACCTEAIIEA IIVESIOTS ...ttt e s ce e o e ese e s ee s one s es e e e ene e se bt e e 16 hY 612,05592
INON-ACETCHIE TIVESTONS ..ottt ettt bttt 0 3 0.00
Total (for filings under Rule 304 only).., . $
Answer also in Appendix, Column 4, it hlmg, under UL OL.
If this filing is for an offering under Rule 504 or 508, enter the information requested lor all securitics
sold by the issuer. to dite, in offerings of the types indicated, in he twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part C- Question 1.
Tvpe of Dollar Amount
Security Sald
Type of Offering
REEUTIMIY ALt ettt ettt et $
Rule 504 .. $
Total ... . N $
A Furnish a statement of d“ expenses in connection with the issuance .ind distribution of the
securities in this offering, Exclude amounts relating solely 1o organization expenses of the issuer. The
information may be given as subject to luture contingencies. 11 the amount of an expenditure is not
known. furnish a estimate and check the hox 1o the lett of the estimate.
TTaBSTET ABENTS OO e e s a $
Printing and Engraving Costs.............. 0 $
Legal Fees. 5] $ 5.000.00
Accounting Fees ..., a $
BNINERTING FOUS. L it e e e O $
Sales Commissions (specity finders” fees separately) . O $
Other Expenses (Identify) Blue Sky Filing FOes oo 5] $ 300.00

Page 5 of 7
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. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

b, Enter the difference between the aggregate offering price given in response to Part C - Question | and total expenses lumished
in response 1o Pant C - Question 4., This difterence is the “adjusted gross proceeds to the issuer™. ...,

5. Indicate below the amount of the adjusted gross proceeds to the issaer used or proposed to be used for cach of the purposes shown.,
I the amount for any purpese is not known. turnish an estimate and check the box (o the elt of the estimate. The total of the
pavments listed must equal the adjusted gross proceeds to the issuer set forth in response to *art C- Question 4.5 above.

Payment to OfTicers,
Directors, & Affiliates
Os
Os
Os
Os

Os
Os

PUFRCISE OF FCAT CSIAE ..., ovir oottt et e ettt e eses e et ea e s e se e es et es s ams st st ees et e ts e se et et e smneane e
Purchase. rental or leasing and installation of machinery and equipment...........cooooe e

Construction or leasing of plant buildings and facilitics..

Acquisition of other businesses (incleding the valuc of securitics involved in this offering that may be used
in exchange for the assets or securities of another ISsuer pursUANt 10 2 METECTH ... e

Repaymen oF IdeDIEANESS. ..ot ettt et e et e

WOTKEZ CHPIL oottt e st ee s e e er e e e Os
Other {specity):
Os
Os
Total Payments Listed (Column totals added) . i e @ $

$600,775.92

pALA A ALY

Payment To
Others

Os
Os
Os
Os

Os
Os
B s
Os
Os
ixl g

606.775.92

006,775.92

60677592

D. FEDERAL SIGNATURE

The issuer had duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under
art undertaking by the issuer 1o furnish to the U.S. Securities and Exchange Commission, upon w NHWf ity

non-aeeredited investor pursuant to paragraph (b)(2) of Rule 5(2.

¢ 805, the lollowing signature constitutes
safilormation lurnished by the issuer to any

Issucr {Print or Type)

Signalurc/ ///// //

Date

Parature, Ing,

i

Name ol Signer (Printor Type) Tl of Signer (Print or Type)

/o

73&//6-? ( éa/fr 2 Ceo

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See B U.S.C. 1001))

Page 6 0’7
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E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presenily subject (o any of the disqualification provisions of such rufe?............cooooviooooe, Yes No
a £

See Appendix. Column 5, for state response.

2. The undersigned issuer hercby undenakes to furnish to the state administrator of any state in which the notice is filed. a notice on Form I3 (17 CFR 239.500) at
sueh times as required by state law.

3. The undersigned issuer hereby undertakesto furnish to any state administrators, upon writlen request. information furnished by the issuer to offerees.

4. The undersigned assuer represents that the issuer is familiar with the conditions that must be satislicd to be entitled to the Uniform limited Offering Exemption
(ULOIEY of the state in which this notice is liled and understands that the issuer claiming the availability of this exemption has the burden of establishing that these
conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be s 'itw chdlf by the undersigned duly authorized

person,

///7 /.
Issuer (Print or Type) Swnatun /// /// Date

747 1

Name off \q_.mr {P’rint or Type) Title ()%mr (Print or T¥pe)

jm./} [/aeq Ceu

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form [ must be manually signed. Any
copics not manually signedmust be photocopies of the manually signed copy or bear typed or printed signatures,

Page 7ol 7
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